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discussed, men who were misbehaving, and so were ineffective as soldiers, were
sometimes discharged medically. Between November i, 1940, and December 3,
1945, there were 22,535 dishonorable discharges,7 all of which represented
some form of misbehavior.

Course in the Army. Misbehaving individuals, because of the very nature
of their problem, were a source of continual difficulty for commanding officers.8
Their lack of social adaptation seemed to keep them always out of step. A large
percentage of the administrative problems in running a company could be
blamed on them. They were late or unexcused; they were troublemakers and
shirkers. Most often they were unable to make a permanent identification with
a unit, and thus be loyal to it and its leader. They accounted for much of the
insubordination. They were the chief recipients of "company punishment."
Even when they became heroes, as some of them did because of their daredevil
or exhibitionistic natures, there was a good chance that they were disobeying
orders when they did so. Invariably, in their blunt airing of grievances, they
caused dissension through their belligerent attitudes and their open expression
of resentment toward the Army regime. Undoubtedly, many of them were
tolerated until some breach of behavior became sufficiently gross to vitally
affect the morale of the unit.

As was customary in the Army, such men, when company punishment
failed, were sent to the hospital, where there was ample opportunity for the
psychiatrist to evaluate their behavior. Their traits were very well described by
Casey 9 who had an extensive contact with such individuals in a psychiatric
hospital in Europe. A sociological study by Lemkau and Kent10 pointed out the
frequency of the familiar family history of broken homes, and the factors of
inadequate family incomes and disorganized work histories.

Flicker and Coleman,11 at Camp Blanding, studied 182 so-called "psycho-
paths," including 67 cases of mental deficiency, whose stay in the hospital
averaged 40.7 days. These patients represented 0.6 per cent of the camp popula-
tion but accounted for 2.6 per cent of hospital days. A great majority were

7 Figures obtained from Chief of Manpower Control Group, War Department, General Staff,
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is handled differently. In 1942, the rate of "psychopathic personality" diagnoses in officers was
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